
Volunteer Application

Name: ___________________________________________________________________________________ 

E-mail: ___________________________________________________________________________________

Phone: ___________________________________________________________________________________ 

Why are you interested in volunteering w ith Inclusion NWT?

 What Skills, Talents, Abilit ies or Hobbies w ould you like to contribute?

When are you available to volunteer?

4912 53rd Street, PO Box 981, Yellowknife, NT  X1A 2N7 
Tel: (867) 920-2644  Fax: (867) 920-2348  Email: info@inclusionnwt.ca 

Website: www.inclusionnwt.ca 
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